Introduction {#S0001}
============

The loss of parents during childhood also termed as orphanhood is considered stressful and deemed as a risk factor for poor mental health of children.[@CIT0001] According to a census, there are approximately 153 million adolescents who have lost a mother or a father and 17.8 million of them have lost both parents.[@CIT0002] An orphanhood is a time period which involves many psychological and emotional problems.[@CIT0003] Lack of self-determination and inability to take decisions put them at risk of anxiety.[@CIT0004]

Anxiety is defined as a fearful situation in which a person feels hesitant to talk or interact with the feared object,[@CIT0005] and might paralyze intimate relationships,[@CIT0002] and exhibit high anxiety, phobia, emotional and behavioral problems.[@CIT0006] Decision-making is the process of choosing among alternatives, implement a decision and using the subsequent outcome to shape any further decisions associated with the earlier one.[@CIT0007] World Health Organization (WHO) defines depression as a common mental disorder in which symptoms include depressed mood, loss of interest or pleasure, decreased energy, feelings of guilt or low self-worth, disturbed sleep or appetite, and poor concentration.[@CIT0008] Depression prevalence among the orphan adolescents was found to be 36.4%,[@CIT0009] with physical ailments such as digestive problems, sleep disorders, feelings of boredom and helplessness, and social isolation.

Stressful experiences damage their personalities and affect all interpersonal relationships.[@CIT0010] Deficiency in communication causes high negative emotions, poor self-image, low confidence,[@CIT0011] increased level of daily stress,[@CIT0012] poor management of internal and external stressors,[@CIT0013] psychosocial troubles and issues,[@CIT0014] and deficits in creative activities and cognitive motivation. It was further reported that the type of care and gender plays an important role in social interaction anxiety.[@CIT0015],[@CIT0016] It was found that orphans had low mental prosperity, while non-orphans had high mental prosperity.[@CIT0017] School support for orphans may help to buffer against the onset or worsening of depression symptoms over time.[@CIT0018] A study identified 7.5% hyperactivity disorder, 37.5% peer problems, and 12.5% severe peer problems. Regarding pro-social behavior, 22.5% were at risk, while 5% had abnormal pro-social behavior.[@CIT0019] It can be concluded that there is a need for cultivating positive emotions to optimize health and well-being of orphans.

In Pakistan, there is minimal evidence which explores relationships between anxiety, depression, stress, and decision-making among the orphanages\' adolescents. Adolescents living in foster homes of Pakistan had less psychological problems, that those living in orphanage homes,[@CIT0020] who demonstrated less positive emotions,[@CIT0021] and had low self-confidence.[@CIT0022] High rate of behavioral problems was found among adolescents living in orphanages of Karachi, Pakistan.[@CIT0023]

The aim of the research is to explore the relationship between anxiety, depression, stress, and decision making among orphans and non-orphans. The objectives of the study are To determine the relationship between anxiety, stress, depression, and decision-making between orphans and non-orphans.To investigate the predictor of anxiety in adolescent decision-making.

Methods {#S0002}
=======

Correlational research design was used in this study to investigate the relationship between decision-making and anxiety, depression, and stress among orphans and non-orphans. The sample of the study was adolescents between 12 to18 years of age; therefore, purposive sampling technique was used. Data were collected from different orphanages and schools located in the city of Lahore, Pakistan. The inclusion criteria included the following: single, double orphans, and non-orphans between age range 12 and 18 years. Both boys and girls were included in this research. Participants living in orphan homes were included in this research. Orphans with any physical disability, and diagnosed with psychological disorders were excluded. Partially filled questionnaires were also excluded.

The instruments used were Depression, Anxiety, Stress Scales (DASS)[@CIT0024] and the Adolescent Decision Making Questionnaire (ADMQ).[@CIT0025],[@CIT0026]

The ADMQ evaluates the concept of decision-making. The self-report instrument has 30-item using 4 point ratings (0= not at all to 3= almost always true). It has 5 sub-scales (decision self-esteem, vigilance, panic, cope out and complacency) and each sub-scale consists of 6 items. It is a valid and reliable questionnaire.[@CIT0025],[@CIT0026]

The DASS[@CIT0027] is a set of three self-report scales designed to measure the emotional states of depression, anxiety, and stress. Each of the three scales (depression, stress, and anxiety) contains 7 items, divided into subscales with similar content. The depression scale assesses dysphoria, hopelessness, devaluation of life, self-deprecation, lack of interest/involvement, anhedonia, and inertia. The anxiety scale assesses autonomic arousal, skeletal muscle effects, situational anxiety, and subjective experience of anxious affect. The stress scale is sensitive to levels of chronic nonspecific arousal. It assesses difficulty relaxing, nervous arousal, and being easily upset/agitated, irritable/over-reactive and impatient. Scores for depression, anxiety, and stress are calculated by summing the scores for the relevant items. The recommended cut off scores for conventional severity for depression is: normal (0--9); mild (10--13) moderate (14--20); severe (21--27); extremely severe (28+). For anxiety the range is normal (0--7); mild (8--9); moderate (10--14); severe (15--19); extremely severe (20+). For stress the range is normal (0--14); mild (15--18); moderate (19--25); severe (26--33); extremely severe (34+). According to the instructions given in the manual scores on the DASS were multiplied by 2 to calculate the final score.[@CIT0027] The reliability and validity of DASS have been confirmed in previous studies.[@CIT0027],[@CIT0028]

Procedure {#S0003}
=========

Ethical review committee of the Ripah University approved the study. Permission to conduct the study was also taken from the official authority of 3 orphanages and 2 schools. A parent or legal guardian of all participants under the age of 18 years provided written informed consent. Confidentiality and anonymity were ensured. Instructions were given in both verbal and written form. Participants were given the right to withdraw from the study at any time and their responses would not be included in the study.

Data were analyzed according to the hypothesis, using SPSS 21. Descriptive statistics was used to determine the mean, standard deviations, and range, and further reliability analysis was performed to check the reliability of standardized scales. Pearson product moment was used to determine the correlation, *T*-Test matrix was carried out for gender differences, and Simple Regression analysis predicted the effect of social interaction anxiety.

Results {#S0004}
=======

The study examined the relationship among anxiety, depression, stress and adolescent decision-making among orphans and non-orphans.

[Table 1](#T0001){ref-type="table"} shows the demographic information of the participants. For the present study, 150 orphans from different orphanages and 150 non-orphans were taken from different schools, respectively. Total number of sample was *N*=300.Table 1Demographic Information of ParticipantsVariablesf(%)Age300 (100.0)Gender Girl151 (50.3) Boy149 (49.7)Education Illiterate1 (0.3) School227 (92.3) Collage/University22 (7.3)Categories Institutionalized Orphans87 (29.0) Non-Institutionalized Orphans63 (21.0) Non-Orphans150 (50.0)Family system Nuclear174 (58.0) Joint125 (41.7)Family Background Urban209 (69.7) Rural91 (30.3)Types of Orphans Maternal Orphans7 (2.3) Paternal Orphans104 (34.7) Double Orphans39 (13.0)[^1]

[Table 2](#T0002){ref-type="table"} shows the psychometric properties of the standardized scales. The alpha reliability of the Depression Anxiety Stress Scale is Cronbach *α*.87. This scale has 42 items and the mean score is M=50.0 (SD=21.04). The Alpha reliability of its sub-scale Stress is Cronbach *α* 0.58, sub-scale Anxiety is Cronbach *α*.51, and sub-scale Depression is Cronbach *α*.63. The alpha reliability of Adolescent Decision-Making Scale is Cronbach *α*.53. This scale has 30 items and the mean score is M=44.3 (SD=8.13). The alpha reliability of its sub-scale Vigilance is Cronbach *α* 0.58, sub-scale Complacency is Cronbach *α*.47, sub-scale Panic is Cronbach *α*.50, sub-scale Self-Esteem is Cronbach *α*.42, and the sub-scale Cope out Defensive Avoidance is Cronbach *α*.37.Table 2Psychometrics Properties of the Standardized ScalesVariable*KMSDα*RangeSkewPotentialActualDASS4250.021.040.870--1260.00--121−0.03Stress79.24.010.580--210.00--210.11Anxiety78.554.220.510--210.00--310.69Depression77.664.290.630--210.00--18−0.02Decision Making3044.398.130.530--9014--68−0.17Vigilance611.643.540.580--182--18−0.28Complacency67.693.380.470--180--170.08Panic67.543.350.500--180--170.15Self Esteem610.902.910.420--183--180.06Copout Defensive Avoidance66.623.090.370--180--180.39[^2][^3]

[Table 3](#T0003){ref-type="table"} shows the *T*-test matrix to find out gender difference. An independent *t* test reveals significant gender differences between orphans and non-orphans (M=9.45, SD=5.06) (M=8.03, SD=3.61) t (217) =2.48 p=0.01 @\<0.05.Table 3*T*-Test Matrix to Find Out Gender Difference on Study VariablesVariablesOrphan (n=150)Non-Orphan (n=150)t(217)p95% CICohen's dMSDMSDLLULAnxiety9.455.068.033.612.480.010.252.580.53[^4][^5]

[Table 4](#T0004){ref-type="table"} shows the correlation matrix for decision making, stress, anxiety, depression and DASS. The matrix indicates that decision making has significant correlation with stress (*r*= 0.30\*\*, *p*\<0.01), anxiety (*r*=0.27\*\*, *p*\<0.01), depression (*r*= 0.15\*, *p*\<0.05) and DASS (*r*= 0.29\*, *p*\<0.05). Stress has significant correlation with anxiety (*r*= 0.48\*\*, *p*\<0.01) and depression (*r*=0.47\*, *p*\<0.05). Decision Making has significant correlation with DASS (*r*= 0.67\*\*, *p*\<0.05). Anxiety has significant correlation with Depression (*r*= 0.61\*\*, *p*\<0.01). Anxiety has significant correlation with DASS (*r*= 0.76\*\*, *p*\<0.05). Depression has significant correlation with DASS (*r*= 0.81\*\*, *p*\<0.05)Table 4Correlation Matrix for Decision- Making, Stress, Anxiety, Depression, and DASSVariables12345MSD1Decision-making--0.30\*\*0.27\*\*0.15\*0.29\*44.417.942Stress--0.48\*\*0.47\*0.67\*\*9.214.033Anxiety--0.61\*\*0.76\*\*8.544.234Depression--0.81\*\*7.664.295DASS--49.8221.02[^6][^7]

[Table 5](#T0005){ref-type="table"} shows the predictor of adolescent decision-making. It indicates that anxiety is a significant predictor of adolescent decision-making (β =0.276, F=17.90, p\<0.001). The value of R^2^ (0.076) explained 7% variance for anxiety in the adolescent decision-making.Table 5Predictor of Adolescent Decision- MakingPredictorβΔR^2^Anxiety0.2760.072R^2^0.076F17.90\*\*[^8]

Discussion {#S0005}
==========

In the present study, anxiety is more prevalent in orphans as compared to non-orphans. Existing literature supports that orphans suffer from social anxiety and have poor social interaction.[@CIT0011],[@CIT0015] Higher levels of social and general anxiety level have been reported, with orphans striving for attention and approval of adults and afraid of receiving negative evaluation.[@CIT0029],[@CIT0030]

In the present study, the anxiety was low in both groups, but gender difference was significant with females having high level of social anxiety. Existing evidence supports that orphan girls have higher levels of depression and low self-esteem as compared to orphan boys.[@CIT0034],[@CIT0035] Negative image of the world was more clearly found more in girls as compared to orphan boys.[@CIT0031]--[@CIT0033]

Findings from the present study indicate that adolescent's decision-making is a significant predictor of depression, anxiety, and stress. In the present study, decision-making is negatively associated with awareness of self, perceived choice, vigilance, and self-esteem. Noam (2018)[@CIT0036] studied that self-awareness results in decision-making, but in this study, the orphans had to abide by social rules and thus decision-making was significant. Orphans and non-orphans decision-making skills are hindered by feelings of anxiety, depression, and low self-esteem while interacting with others in social settings.[@CIT0018],[@CIT0037]-[@CIT0039]

In the present study, there is significant correlation of stress and depression with decision-making. Similarly, orphan children as compared to non-orphans are more vulnerable to severe depression and are at risk of what appears to be clinical depression.[@CIT0009],[@CIT0040] These findings are corroborated in existing literature in which orphaned children living in the Gaza strip had considerable posttraumatic stress disorder, anxiety, and depression.[@CIT0031] Likewise, another study confirmed high prevalence of depression among orphans and identified low level of social support, higher length of stay, community discrimination, the presence of visitors, and younger age of entrance were statistically significant variables to develop depression.[@CIT0004]

The study had a few limitations. One of the limitations of the study was that the mental status of the samples while completing the questionnaire may have influenced their response. The other limitation is that the study cross-sectional design did not allow studying the causal links and specific risk factors associated with symptoms of stress, depression, and anxiety.

Future studies should be based on longitudinal designs, as this would potentially be more beneficial in understanding the life experience of these orphaned children. By studying the variables of depression, anxiety, stress, coping, and the overall quality of life in different time-points would help to draw inferences about how orphanage placement impacts on psychological well-being of orphans.

Existing evidence has explored prevalence of anxiety, depression, and stress among orphans; however, this study further adds that anxiety, stress, and depression can influence their decision-making which can have major implications for their personal and professional life. The study has implications; first, there is a need to raise more awareness and attention from governmental and non-governmental institutions towards finding therapeutic programs for the orphans to enable them to live effectively and be functional and productive. Second, screening for depression and mental and psychological care should be integrated into routine health care provided to orphans. Third, there should be furnishing of life skills training such as stress management and coping skills, the formation and sustenance of healthy peer relationship, problem-solving and decision-making skills, as well as conflict management skills.

Conclusion {#S0006}
==========

The present study concluded that anxiety, depression, and stress are positively associated with decision-making. In gender, girls had high anxiety as compared to boys. All girls and boys had high decision-making. Orphans and non-orphans had low social anxiety. The decision-making was high in both orphans and non-orphans. The implications of the study are that first there is a need to raise more awareness at governmental and non-governmental institutions towards finding therapeutic programs for orphans. Second, screening for depression and mental and psychological care should be integrated into routine health care provided to orphans. Third, there should be furnishing of life skills training such as stress management and coping skills, problem-solving and decision-making skills.
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[^1]: **Notes:** f = frequency, % = percentage.

[^2]: **Notes:** K = Number of Items, *α* = Cronbach's Index of Internal Reliability.

[^3]: **Abbreviations:** M, mean; SD, standard deviation; DASS, Depression Anxiety Stress Scale.

[^4]: **Notes:** Cohen's d = measure of sample effect size for comparing two sample means. t = the sample value of the *t*-test statistic.

[^5]: **Abbreviations:** n, number of participants; M, mean; SD, standard deviation; p, probability; CI, confidence interval; UL, upper limit; LL, lower limit.

[^6]: **Notes:** \**p*\<0.05, \*\**p*\<0.01.

[^7]: **Abbreviations:** M, mean; SD, standard deviation; DASS, Depression, Anxiety & Stress Scales.

[^8]: **Notes:** β, standardized coefficient; ∆R^2^, R square change; = R^2^, coefficient of determination; F, value of F statistics. \*\**p*\<001.
